
Washington School for the Deaf & 
Center for Childhood Deafness & Hearing Loss

Vancouver, Washington

Statewide 
OPEN HOUSE 

Come visit WSD!

WSD... where all the pieces come 
together so students don’t just survive, 

they Thrive!

May 10 -11, 2012
Deaf & Hard of Hearing Students

5th -12th grade, Parents & Professionals

For Students and Parents ONLY
Name________________________________________________

Parent/Guardian_______________________________________

By signing this agreement, the student and parent/guardian understand that:

•	 Washington School for the Deaf will not take responsibility for personal  
and/or valuable items that are lost or stolen during the statewide open 
house.

•	 There will be no alcohol, illegal drugs or smoking on campus. 
•	 Participants are expected to follow campus rules, and can be withdrawn by 
        WSD administrators at any time due to safety concerns.
•	 Participants are responsible for transportation to and from WSD campus. 

Student Signature_____________________________Date_________

Parent/Guardian Signature______________________Date_________

I, ___________________ parent/guardian, authorize  WSD nursing staff to 
provide emergency medical care for my child.  I further authorize a paramedic to 
take my child to the hospital if she/he is injured.

My child’s medications must be turned in to WSD staff at registration and 
dispensed by WSD staff during the open house.

Photo Release:
 I [  ] do [  ] do not hereby give WSD and its assigns, licensees, or legal repre-
sentation the right to use my child’s photograph in all forms of media, including 
composite or other representations, for advertising,  or other lawful purposes. 

Parent/Guardian Signature_______________________ Date________
(participants over 18 yrs must sign all forms/no parent signatures)

Return registration form and signed agreement, no later than April 20, 2012, 
to: WSD 611 Grand Blvd, Vancouver, WA 98661



Deadline for registration is April 20, 2012
Student Registration

Name___________________ Current Grade____ Gender___

School____________________________________________

Parent/Guardian (s)__________________________________

Address___________________________________________

City_______________________ State______ Zip_________

Phone/Cell___________________ Email_________________

Emergency Contact __________________________________

Phone #___________________________________________

Please indicate any special dietary or accessibility needs
__________________________________________________
Student will bring medication? [   ]Yes   [   ]No
If yes, name(s) of medication(s)___________________________
T shirt size [  ]S   [  ]M   [  ]L   [  ]XL   [  ] XXL

Parent/Professional Registration 
I plan to attend the statewide open house:
___Thursday afternoon/evening only
___ Friday only
___ Thursday & Friday

Name______________________Phone/Cell______________
Address___________________________________________
Email_____________________________________________
Please indicate any special dietary or accessibility needs
__________________________________________________ 
T shirt size [  ]S   [  ]M   [  ]L   [  ]XL   [  ] XXL

For more information or a detailed schedule, please contact 
Judy Smith at 360-418-0401 or judy.smith@wsd.wa.gov 
Video phone 360-334-5795

Who is invited?

•	 Meeting WSD staff/students
•	 Presentations on WSD Programs
•	 Post High School Program Overview
•	 Student Panel
•	 Classroom Visits 
•	 Social Event
•	 Free T-shirt & Memory Book
•	 and more...

Deaf & Hard of Hearing students in Washington, currently 
enrolled in 5th-12th grade

Parents, School staff including, teachers, related services, 
administrators 

•	 Free overnight lodging for students.
•	 Information on hotels available for parents and                

professionals upon request.
•	 Meals provided for all participants.

Separate schedules for students and adults will include:

WSD


